2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P94000043660 Secretary of State
1. Enity Name 03-19-2003 90094 003 ***150.00
RYAN'S ENVIROCLEAN, INC.
Principal Place of Business Mailing Address
469 NW S53RD ST. 469 NW 53RD ST.
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt, #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES "
City & State City & State 4. FEl Number Applied For
650495418 Not Applicable
— PP = e e Zip. = o= = Country = —= =$8:-TH-Additional
=5 Corificale of Status Dasired rFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTAL' MAHK s Street Address (P.Q. Box Number is Not Acceptable)
469 NW 53RD ST.
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

n

SIGNATURE
Signature, typed or printed name of registered agent and ml_e if applicable {NQOTE: Registered Agent signature required when reinslating) DATE
t'\
i FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May 86
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DpP 1 pelete TILE [ Chenge [ Addition
NAME ANTAL, MARK S NAME
staeeT anoress | 469 NW 53RD ST. STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL 33487 CITY-§T-7P _
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-ST-TP - o ~Smmrm oo = mm—refom—= =27 = 7 ot o s o, i il CTY ST (P o — G 7 TTmees s e e em = o L D
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TITLE O Delete T7LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
THLE O pelele TME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar,gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

é
;

b
<

CR2E)34 (10/02)

of the corparation or thefedeiver or trustee emppwered to execule this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghe ith an agdressfwith g cher likg powered

SIGNATURE: SAQUIARK S. M i J/J/aﬁ $6/°95944/7

SIMEATURE AND TYPED OFI PRINTED NAME OF SIdNING OFFICER OR DIRECTOR Date Daytime Phone #




